St e r il it y a n d P o p u l a t io n G r o w t h . T h is second survey is a sequel to the first. U nfortunately, the senior author, a m oving spirit behind both " G row th o f A m erican Fam ilies" studies, did not five to see this one com pleted.
As in the first survey, the data w ere obtained by interview o f a nationwide probability sam ple o f wives in the reproductive ages. The sample totalled 3,322 wives. F or the first tim e, non-w hite wives were included and although the small num ber o f 270 leaves m any questions unanswered, it does help define popu lation groups w ith high and unw anted fertility. A discussion on the tim ing and spacing of births was also added and makes a valuable contribution to a subject whose fu ll im pact on popu lation grow th has only recently been realized.
T h e study marks the end o f an era in several respects. First, it is the last large-scale survey d on e in the " p re-p ill" era o f contra ception. Interview s w ere done in M ay, June and July, 1960, and it was in June o f that year that the first oral contraceptive was licensed by the F ood and D ru g Adm inistration. S econd, 1960 m arked the beginning o f a rapid change in the U nited States tow ard favor ing p u blic support o f fam ily planning services. F or m any years before 1960, only seven states had offered any fam ily planning services. By the tim e the study was published in 1965, the num ber had already risen to 32. T h e data, therefore, p rovide an in valuable baseline against w hich the effect o f these new develop ments can be m easured. In deed, such changes as the present decline in the birth rate must be view ed against the background o f earlier trends forecasting a decline and n ot hastily be attributed to either better contraceptive m ethods or successful fam ily planning pro grams.
H opefu lly the study also marks the end o f an era in a third respect: induced abortion as a means o f fam ily planning is not so m uch as m entioned. A dm ittedly, the survey was not intended to study the incidence o f abortions. Nevertheless, contraceptive m ethods and sterilization are so extensively discussed that one is left w ith the impression that they are the only means o f family planning in com m on use. This is hardly the case since estimates from other sources range u p to 1,200,000 illegally induced abor tions annually, m ostly am ong m arried w om en. T h e 1955 report had a section on fetal deaths and it was a disappointm ent to see that n o attem pt was m ade this tim e to pursue investigation o f this problem . If, in the op in ion o f the authors, efforts in that direction w ould n ot have proved w orthw hile or m ight have been detrimental to the m ain purpose o f the interview, they should have at least com m ented up on this in their report.
A m ajor purpose o f the 1960 survey was to check the reliability and stability o f the birth expectations o f wives interview ed in 1955 by interviewing a sam ple o f wives com parable to those interviewed then. T h is was accom plished and the answer is in the affirmative. Rem arkably the average num ber o f births the wives in the 1955 study expected during the follow in g five years was between .69 and .71 and the average actually b o m to com parable wives in the 1960 study was .75. T h e difference is not significant. Agreement is only true fo r large groups, how ever, and is due to the balancing o f overprediction and underprediction errors by individual wives.
As pointed ou t by the authors, further studies are needed to see whether or not this balance is an unusual characteristic o f the 1 9 5 5 -6 0 period.
T h e m ain focus o f the b ook is on w hite couples w ith the w ife 1 8 -3 9 years o ld in 1960. F or these couples, the average expected total num ber o f births was 3.1, a slight increase over the 3.0 figure obtained fo r sim ilar couples in 1955. Y ou n g wives are an im portant exception to this trend, how ever. A possible reversal o f the post-w ar trend tow ard large fam ilies was already suspected in the 1955 study. C onfirm ation o f this trend is one o f the m ost im portant findings o f the 1960 study. W ives 1 8 -2 4 years old in 1960 ex pected 3.0 births w hile in the 1955 study those o f sim ilar age had expected 3.2 births. T h e authors d o note a tendency fo r young wives to underestim ate their future fertility, bu t they dou bt that this w ill substantially affect the dow nw ard trend in expected fam ily size. A lso im portant is the evidence o f a tendency fo r m ore young couples to use contraception before the first birth and earlier in marriage than in previous years.
T h e classification o f couples into fo u r categories depending on the planning status o f their conceptions is w orthw hile if one keeps in m ind that couples are probably m ore on a continuum w ith respect to the planning o f their fam ilies than in w ell defined cate gories. M an y possible sources o f error in the classification scheme are not m entioned b y the authors: irregularity or carelessness in the use o f contraception, fo r exam ple, is m ore likely to be reported if a pregnancy occu rred than if it did not, and unplanned con ceptions ending in in duced abortions are n o d ou bt underreported.
T h e relative frequ en cy o f experience w ith the five leading m ethods o f contraception was unchanged betw een the tw o surveys, the condom heading the list w ith abou t 40 per cent o f w hite couples with w ife 18 to 39 years old having tried it. H ow dram atically this is now changing is revealed by the prelim inary results o f the third G A F Survey w h ich shows that m ore than 30 per cent o f wives 18 to 39 had already tried the oral contraceptive b y 1965.
T h e fin d in g that the p roportion o f couples w ith unw anted co n ceptions rose from 13 to 17 per cent betw een 1955 and 1960 is unexpected. In 1955, 51 per cent o f wives expected n o m ore births, w hile in 1960 this percentage was 58 per cent. T h e greater propor tion o f couples w ho considered their fam ily com plete in 1960 m eant that m ore couples were eligible to have unw anted concep tions-and did. T h is effect o f earlier childbearing was apparently not offset by the trend tow ard m ore effective use o f contraception.
R eflectin g the trend tow ard earlier childbearing, the average num ber o f births that had occurred by the tim e o f the interview was higher in 1960 than in 1955 (2 .3 com pared to 2 .1 ). Since this increase was larger than the increase in total expectations, the num ber o f future births expected by respondents declined. T h e im plication fo r population grow th o f the trend tow ard earlier childbearing w hich started w ith the 1919 coh ort is very fully dis cussed. T h e lon g term effect is estimated to increase the rate o f na tural increase by seven per cent due to the shortening o f intergenerational length, and the short term effect is estimated to have caused a tem porary upsurge in the birth rate reaching 23 per cent during 1 9 5 5 -6 0 .
O ne o f the basic purposes o f the study is to p roject future fertility. Projections using m edium fertility trends are 21,446,000 births and a crude birth rate o f 22.9 p er 1,000 fo r the years 1960-65. By July 1, 1965, the population w ould b e 194.7 m illions. These figures are very close to those n ow available from the Bureau of the Census. T ota l births from m id -19 60 to m id-1965 (unadjusted fo r underregistration) w ere 20,653,000 w ith an average birth rate o f 22.0. O n July 1, 1965, the population was estimated to be 194.6 m illion. T h e birth rate shows signs o f declining m ore rapidly than predicted in the m edium projections, how ever, and in the first five m onths o f 1966 was 18.3, close to the low p rojection of 18.6 fo r 1 9 6 5 -7 0 . Discussion as to the m agnitude o f the effect o f oral contraceptives on the birth rate continues and one looks forward w ith anticipation to the 1965 survey fo r another conscientious, thorough, and scientific study o f fertility patterns in the United States.
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